MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH

1. DYANG 9
Registration District No S77 , File N 36 ()’?‘_-_, o
Heils ol Registered No S
..................... Ble e, Ward)

2, FULL RAME. AT e 0 A 2 s RO

MWO‘JMH/ N

Nature of lnju:yw ;W

24, Was disense or injury in any way related to occupation of dmed![,‘.’ ..........

If 80, specily Py _}

+

8
28
]
=]
3 &
g H
%
28
-1
3]
iE
=
T « q
Residenee, No..l/....|.ol.0.4.... A . Ward, e S— st e g e
;: g () (tnjnu:In;&“ :1 abode) (I nonresident, give city or town and Stata)
:8 Length of residence In city or town where deaih ocenrred } O yrs. mos, ds, How lotg in U. 8., If of foreign birth? ¥yra. mod, ds.
-
ag PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- -
3 8§ 3. SEX A COROR OR RACE | 5. S mg?ﬂ‘,'ﬁg' w'“ﬁ;ﬁ')"o" 21. DATE OF DEATH (MoNTH, pav. anpYear) /(= 52/ 0
o .
35 Mﬂz&/ 22 ) ceased from
33 5A. IF MARRIED, WIDOWED, OR DIVORCED ! ] 19
Q HUSBAND OF e fe B0 . 5 oA, SO 19
:g (om) WIFE oF Tlastya a A A S w19 Deathlssaid
| 6. DATE OF BIRTH (WONTH, DAY, AND vz.m)Wa_A}.aﬂ, 190 to havh ponefa thd above, 262,77/ . m.
R 7. AGE YEARS MONTHS DAYS If BESS than 1 || The prigicipal coysp of death end related causes of Importance were as follows:
@& M e
= day, .........hra. 4
2 g } L-ltj 3 % Z ! 3 OF -oceniniannes min.
-5 " VI8, Trade, profesion, or particular
= Z- kind of work done, a8 spinner, M
g o [*] eawyer, bookkeeper, obC ..o WL AW et [ B e Defleensneeee T s erenrrsersdrveieres sorsvessnsneteemeras fosrasns
o B E 9. Industry or business in which .
g.g. E work was dope, as silk mill, e iy
@ oy ] saw mill, bank, cte. H 2 ]0
] Y| 10. Date deceased last worked at 11. Total time gﬁlﬂ) """"""""" v
E - 8 this occupation (month and spent ig Other contributory cnusen of importance:
§ E year)......... - n 2 0cEypation
= 12. BIRTHPLACE (CITY OR TOWN), S el ot/ L,
2 - ? (STATE OR CQUNTRY) o a:lh_ﬂ: ................
gga [ 5 13. NAME . k ....................
% 3; Y, ’ I |— [ Name of operation............oiouu. .
‘ a ¢ % | 14, BIRTHPLACE (CITY OR TOWN) g e What test confirmed diagnostsir? Wil
g Al = (STATE OR COUNTRY) . (A
838 m l 23, If death was due
ég g 15. MAIDEN NAME Accident, suicide, or ho
=% E ‘Where did injury occur? _'f"l Uy Pancnr IS8 =
q g g 16. BIRTHPLACE (CITY OR TOWN).... . (Specity city or town, county, and State)
% E (STATEQRCOUNTRY) A Specity whether injury » in home, or. in poblic place.
g
5
EQ
>
)
-1
-]

CAUSE OF




' . . .
. [ s Bri. [
. . o = -“.-
, -
. t " -
P “ 4 . !
. - . e N
- . 1 1o
f
Lo Ll e
- - r
1
. . .
! .
. .
D
'
i

.
14
' .
H
'
1



